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The Radical Cure of Hernia by Injection, by C. B. H UTLEY [Brit. Med. Joum. t 
May 21,1887). Oue case of double hernia, operated on by the writer, has 
proved a perfect success, having stood the test of time; the two reported in 
detail only showed that, although severe inflammatory reaction might be pro¬ 
duced by the injection (decoction of oak-bark, glycerite of tannic acid, etc.), 
no curative effect was produced on the hernia. 


In America. 


Excision of the Larynx and Pharynx. 

Dr. D. HAYES Agnew reports in The Medical Hexes of April 9, 1887, an 
operation of this kind on a man, fifty-eight years old, for the removal of a sarco¬ 
matous growth as it was considered before operation, but which proved to be 
a tubular epithelioma. Recognized laryngoscopically by Drs. J. Solis Cohen 
and C. Seiler to extend down to, but not below the vocal cords, excision of 
the larynx was advised and performed February 2,1887, at the University 
Hospital. After the larynx had been removed the pharynx was seen to be 
so much involved as to demand its extirpation, “saving a very narrow atrip of 
its posterior wall.” The secretions of the mouth and fauces threatening infil¬ 
tration of the mediastinum by working through the loose tracheal fascia, an 
aseptic Bponge plug, frequently changed, was placed In the fauces. The 
trachea was plugged with a perforated rubber cork, “through which was 
passed a siphon tube,” its outer orifice being kept covered with antiseptic 
gauze. The operation was antiseptic throughout. Death occurred on the 
fourth day, but owing to the absence of a post-mortem examination it is 
doubtful whether this result was due to heart'failure, sepsis, or pneumonia. 
Should he perform a similar operation Dr. Agnew says that he will certainly 
make a preliminary tracheotomy some time before excising the laiynx. 


Middle Meningeal Hemorrhage—Treatment by Trephining. 

Dr. Charles A. Powers, in the Medical Record of June 24,1887, reports 
the case of a man twenty-eight years of age, who, brought into hospital 
thirty-six hours previously in a comatose condition, had regained conscious¬ 
ness and apparently normal motility, but presented at tbe time of operation 
the following symptoms: 

The pulse was 80, respiration 18, temperature 99°; tbe patient was perfectly 
rational. There was complete paralysis and anesthesia of the left upper ex¬ 
tremity, also a slight‘degree of “ fluttering” on the left side of the face. The 
patient said he did not feel a pin-prick as acutely on the left side of the face 
as he did on the right. The tongue did not deviate; the right pupil was a 
little larger than the left; both responded to light. There was no aphasia. 
The scalp in the occipital and the back part of the right parietal region 
had a rather “ pulpy feel.” Serous discharge from the right ear continued, 
having been preceded by a moderate hemorrhage, and there was now an area 
of ecchymosis over the right mastoid region about the size of a silver quarter. 
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After locating the fissure of Rolando—by an unnecessarily complex method 
—a free crucial incision was made over the motor area of the arm through a 
“markedly congested” scalp. A fissure was found in the parietal bone 
running anteio-posteriorly three inches from the median line of the vertex, 
from which blood oozed. A three-fourths of an inch trephine crown was 
applied over the fissure, at a point where a line drawn from the commencement 
of the fissure of Rolando to the external auditory meatus would intersect the 
fissure in the skull. Beneath the perforation was found a clot; the opening 
was enlarged by the rongeur until an elliptical opening three inches long and 
one and one-half inches wide was made. The clot was now removed by a 
spoon-handle, the finger, and irrigation, leaving a depression one and three 
quarters inches at its deepest part, and whose superficial area measured six and 
one-fourth inches from before backward, and three and one-half inches from 
above downward. The dura mater was intact, but several oozing points re¬ 
quired ligation. The cavity was irrigated by mercuric bichloride 1 to 6000, 
and to facilitate drainage a counter-opening was made by a trephine-cut at 
the lowest point of the cavity, viz., “just above the point where the lateral 
sinus crosses the lambdoid suture.” A drainage tube passing through both 
openings, a moderate packing of the cavity with strips of iodoform gauze to 
check oozing, drainage secured by placing antiseptic gauze beneath the scalp 
wounds at all points, and a large dressing of bichloride gauze and borated 
cotton applied over all, completed the operation. Strict antiseptic precautions 
were taken. 

The following morning, partial return of power and sensation was detect¬ 
able in the upper extremity and face: the gauze packing was removed, and 
the dura mater was found “advanced about half way to the inner surface of 
the skull.” The following day the dura was nearly in contact with the 
skull. Within forty-eight hours the dura mater and skull had reunited (?) 
except aloDg the drainage track and where the packing was left. Accord¬ 
ingly, the tube was withdrawn, a horse-hair drain substituted, and various 
symptoms of cerebral irritation of no special moment succeeding one Another, 
but with a temperature never over 101°—and usually much less—on the 
twenty-ninth day he was walking about the ward; “rational, pulse and 
temperature normal, .... functions of left arm equal to those of right.” 

The remainder of the paper deals with the literature of the subject, and 
tho diagnosis and methods of locating extravasations. 

Trephining in a Case on Inter-meningeal ILematoma 
with Hemiplegia. 

Dr. S. T. Armstrong, in the Journal of the American Medical Association 
of June 18,1887, reporta a case in which, nearly two months after a blow from 
the corner of a brick, which produced a lacerated wound half an inch above 
the external edge of the left eyebrow without fracture of the skull, sudden 
slight dragging of the right foot was complained of. The next day, while at 
breakfast, the patient's head suddenly fell forward on the table, and the right 
arm and leg seemed paralyzed, but five days later, only some dragging of the 
right foot and occasional los3 of control of the right arm and leg existed. A 
roaring sound in the left ear persisted from the time of injury, and hearing 
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was deficient on this side. Two days later, the paretic condition of the leg 
was more marked and that of the arm slight, hut constant and undoubted. 
Morning chilliness was noted from the time of the first hemiplegic seizure. 

The diagnosis was made of a cortical lesion affecting the middle frontal 
convolutions, and extending upward and backward gradually involving the 
ascending frontal convolution. This lesion was believed to be a septic puru¬ 
lent inflammation. Sixty-four days after the accident, and thirteen from the 
appearance of cerebral symptoms, double optic neuritis being present, trephin¬ 
ing was done over the middle frontal convolution, and the non-pulsatile, 
dark-colored dura mater was punctured with the needle of a large hypoder¬ 
matic syringe, upon drawing up the piston of which, the instrument was 
filled with dark brown blood, a similar fluid flowed from the needle puncture, 
which was slightly enlarged, giving vent to much more brownish fluid blood. 
Four strands of aseptic horsehair were passed through the dural opening, and 
boracic acid applied to the wound with absorbent cotton and a bandage. By 
the evening of the day of operation control over the right arm and leg had 
been regained. On the eighth day, be could walk with “undiminished 
muscular control,” and rapidly recovered. 

In regard to finding blood instead of pus, this corroborated the dictum of 
Nancrede ( International Cyclopaedia of Surgery , voL v. p. 50): “ A differential 
diagnosis can, under the most favorable circumstances, be only probable and 
is in most instances impossible.” The literature of the subject is thoroughly 
reviewed. _ 

Laparotomy for Perforation of the Appendix Vermiformis. 

Dr. E. F. Weir, in an elaborate paper in the Medical Record of June 11, 
1887, treats the whole subject exhaustively. Dr. Weir states that death occurs 
within the first five days iu 34 per cent, of adults according to Fitz, and in 
70 per cent, of children, while 44 per cent, of these deaths take place within 
the first three days according to Matherstock. 

In consideration of these data, it seems to him justifiable to urge the neces¬ 
sity of opening all inflammatory swellings of the right iliac region as early as 
possible. If from too great tenderness palpation is interfered with, and ex¬ 
ploration with a good-sized aspirator needle carried in several directions into 
the lumbar region, as well as deep into the iliac fossa reveals no pus, ames- 
thesia should be induced, and a conjoined abdominal and rectal examination 
be gently made. “If a tumor be made out, in such circumstances, the use of 
an exploratory incision running as if for ligature of the external iliac artery, 
or, . . . one starting two inches in front of the longissimus dorsi muscle 
and running forward just above the iliac crest, cau he resorted to until the 
swelling is reached, when either aspiration can again be used or the tumor 
can be directly incised.” The author's recapitulation is as follows: 

1. That the generality of perityphlitic abscesses are due to inflammation or 
perforation of the appendix vermiformis. 

2. That the mortality in such lesions is greatest prior to the third day. 

3. That as soon as it can be recognized, pus should be evacuated extra- 
peritoneally, if possible, or by a lateral laparotomy, and the cavity drained. 

4. That if aspiration fails to detect pus where a tumor exists, it is wiser to 
make an early extra-peritoneal exploratory incision. 

so. cLXXXvm. —octohm, 1887. 30 
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5. That where general peritonitis is progressing with any history of a right 
iliac pain, a limited lateral (preferable) or a median laparotomy should be 
made, to explore the region of the appendix within forty-eight hours from 
the inception of the disease. 

6. That if pus is thus recognized, it should be evacuated and a drainage 
tube inserted without toilet of the peritoneum. 

Laparotomy for Perforating Pistol-shot Wound of the Abdomen. 

Dr. J. I. Skelley, in the Annah of Surgery for July, 1887, reports a case 
in which after section no wound of any viscus was detected, but the ball 
and blood having been removed, and a bleeding point in the ball-track, from 
which blood was flowing into the abdomen, having been secured, all pain 
and shock ceased. The peritoneum, linea alba, and skin were separately 
Butured with catgut, and iodoform used, perfect union resulting in one week’s 
time. There was no rise of temperature at any time. Under disadvantage¬ 
ous circumstances strict a3ep3is was secured, and the important surgical fact 
demonstrated that even without visceral penetration laparotomy is the best 
treatment for penetrating abdominal ball-wounds. 

Splenectomy. 

Dr. J. W. Leonard in The Medical News of August 13,1887, reports for 
the operator, Dr. James McCann, a case of this rare operation upon a female 
patient, ccL twenty-nine years. The tumor had been noticed for six years, 
hut her health had been good except apparently as a consequence of three 
miscarriages, until some time in 1882, two months before her last miscar¬ 
riage, when she had her first attack of hamatemesis, followed by seven others 
up to March, 1880, inclusive. These attacks came on with great suddenness, 
were of most alarming severity, and the only premonitory symptoms were 
drowsiness and general malaise. These hemorrhages were only arrested by 
syncope, until the patient, on her admission to the Pittsburg Hospital, on 
May 6,1886, presented all the symptoms of most profound anemia. 

Physical exploration of the abdomen revealed the presence of an extremely 
mobile tumor occupying the left iliac, and extending to the suprapubic region. 
“ Its surface was flat and smooth, contour well defined, of oblong or roundish 
shape; dimensions four by five inches; consistency more than semi-solid; 
percussion note dull, and the auscultatory Bigns were negative.” 

The tumor rapidly increased in size for a short time after its first appear¬ 
ance, but for a year it had remained stationary, “except just before a hemor¬ 
rhage, when it would become considerably enlarged,” and then would pulsate 
violently. There was abnormal resonance over the splenic area. After 
improvement of her general health by tonics, etc., on May 27, 1886, median 
laparotomy by a five inch incision was done, and the spleen was removed after 
separating a broad and firmly adherent portion of omentum. During these 
manipulations the spleen was ruptured, resulting in profuse hemorrhage, 
which was promptly arrested by the pressure of an assistant’s hand. Full 
Listerian precautions were employed, even to the use of the spray. Although 
not more than two (?) ounces of blood was lost, the most profound shock 
ensued, but reaction took place after numerous hypodermatic injections of 
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ether and whiskey. She was discharged thirty-three days after operation. 
Menstruation returned, and persisted until she became pregnant, in October 
or November, 1886. 

A table is appended, showing all the complete excisions of the spleen made 
since 1881, the date of Mr. Collier’s paper-seventeen in all, with twelve 
recoveries. The reporter is sanguine as to the future applicability and success 
of this operation, “even in cases of hypertrophy complicated by leukaemia.” 

Suprapubic Cystotomy. 

Dr. F. S. Dennis, in the Medical News of May 28, 1887, first proves that 
the great changes in operative procedure now in vogue, have been brought 
about by dissections and experimental work on the cadaver. The modem 
operation only differs from that of the sixteenth century in the perfection 
and completeness of its details. Stress is laid upon the additional safeguard 
against urinary infiltration offered by the use of an antiseptic fluid, instead 
of ordinary water, for distending the bladder. Dr. Dennis contends that the 
old suprapubic operation was dropped, not on account of its danger, hut 
because of the great eclat with which the perineal operations were received. 
So completely had this operation been disused that up to 1851 only 260 cases 
could be collected, and between 1851 and 1879, only a few more were reported. 

Since 1879, however, it has been rapidly gaining the confidence of the pro¬ 
fession, until Dr. Dennis thinks that Dr. Roberts’ prophetic words of a few 
years since, have almost been realized, viz., that within ten years the supra¬ 
pubic operation will be the operation adopted for all cases of stone that are 
not treated by Bigelow’s operation. Dr. Dennis further remarks that the 
time is not far distant when there will be but practically two operations for 
stone in the bladder, the suprapubic lithotomy and litholapaxy. “ It is simple 
in its technique, safe in its execution, radical* in its results, free from injuiy 
to the reproductive organs, curative in its application, and, finally, brilliant in 
its statistics.” 

The only points as to technique we can refer to, are that no perineal drainage 
is needed; the catheter must not be retained for more than forty-eight hours 
lest traumatic urethritis result; the bladder wound in stone cases should be 
left open, while in rupture it may, and should he sewn—since here the bladder- 
walls are healthy. That this advice is good is proved by the fact that re¬ 
opening of the wounds occurs in two-thirds of those sutured after stone 
operations . 

The special indications for exploration of the bladder by the suprapubic 
operation are found: 

1. In cases of lithotomy for large, hard calculi; also in lithotomy occurring 
in a patient suffering from paraplegia, a contracted pelvis, perineal tumors, 
encysted calculi, ankylosis of the hi]), hemorrhoids, or great obesity. 

2. For the removal of certain foreign bodies as hairpins, bodkins, needles, 
etc., for the treatment of chronic cystitis, and for the operation for calculi in 
the female. 

3. In lithotomy occurring in a patient with greatly enlarged prostate, or 
with fibroma of the prostate, or in calculi found in diverticula behind the 
prostate. 
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4. For the excision of tumors of the bladder. 

5. For rupture of the bladder. 

The advantages are stated to he the safe removal of large, hard stones, in¬ 
operable by any other method; the absence of risk of perineal hemorrhage, 
urinary infiltration, perineal fistula, laceration of rectum and neck of bladder, 
the prevention of traumatic stricture and cystic hemorrhage, and the avoid¬ 
ance of any interference with the genital apparatus. 

In young women no risk of vesico-vaginal fistula exists, nor in the old, 
permanent urinary incontinence. It is the safest operation whatever form of 
renal disease exists, and the only means of saving life in rupture of the 
bladder. The chances of recurrence are less than after lithotrity. Supra¬ 
pubic lithotomy is also free from danger during its performance. Dr. Dennis 
has collected 124 suprapubic lithotomies performed since 1879, of which 
number eighteen died. Seven of these deaths we agree with the author 
should be subtracted, leaving a mortality of only about nine per cent. The 
causes of death are chiefly secondary—i.e., due to Beptic infection, not to the 
operation itself, and this mortality can probably be reduced by “ more rigid 
antisepsis for the bladder.” The author also points out that heretofore this 
operation has been reserved for stones of a large size, and is in consequence 
performed in patients much run down, bo that when resorted to earlier and 
for smaller stones the mortality will diminish. 

Treatment of Anal Fissure and Hemorrhoids by Gradual 
Dilatation. 

Dr. H. O. Walker, in the New York Medical Journal of July 30, 1887, 
reports that he has treated over fifty cases of this nature with unvarying 
success by either the gradual dilatation by the finger or a bivalve rectal 
speculum. The first dilatations are slight, but repeated ever}' three days 
until the instrument can be expanded to its utmost capacity. Topical treat¬ 
ment with tannin and glycerine, or iodoform and balsam of Peru, is men¬ 
tioned as having been resorted to in some of the cases, but no stress is laid 
upon it. If the author is correct in his observations, it is strange that iden¬ 
tical results have not followed the somewhat similar methods commonly in 
vogue. We believe the topical treatment deserves vastly more credit than 
Dr. Walker accords it. 

Horny Growth of the Penis. 

Dr. J. H. Brinton, in The Medical News of August 6, 1887, records the 
history of a growth of this nature. The horn was one and Beven-eighths of 
an inch long, by one and three-eighths in circumference at its base, and was 
curved forward, slightly tapering, and sprang from the base of the glans at 
the coronal border; it was firmly attached both to the glans and to the pre¬ 
puce. On the dorsum, half an inch in front of the corona, a plate of horny 
tissue, varying in width from three-quarters of an inch to an inch, encircled 
the end of the glans, covering and destroying the frenum and its attachments, 
surrounding the meatus, and narrowing it to a pin’s point. Through this 
narrowed opening, impervious to any instrument, the urine escaped slowly, 
drop by drop. Owing to the extent of disease, and the involvement of the 
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urethra, the glans was removed jusi beyond the corona. Microscopically, the 
growth consisted in all parts of shrivelled, closely packed squamous epithelial 
cells, “even more tightly united than in the structure of the living nail,” 
except at the more interior portions, and in the lamellar plates covering the 
glans. Only fourteen similar cases have been put on record, but one or more 
are vaguely mentioned. Although occasionally coincident with, or followed 
by an epitheliomatous condition, they have been, in almost all instances, pre¬ 
ceded by a wart, as in the present case. Free removal is advocated, the 
incisions being carried well beyond the diseased borders. 

Appended are references to all recorded cases, so that this paper at a glance 
puts the reader in possession of all the facts with regard to this rare affection. 

The Correction of “Pug-nose” by a Simple Operation. 

Dr. John O. Roe, in the Medical Record of June 4, 1887, contends that 
this form of nose is a sign of degeneracy; that it is owing to the overgrowth 
of the soft parts, the result of interference with the return circulation from 
obstruction of the nasal passages in childhood. 

After applying cocaine, the parts are illuminated, the end of the nose is 
turned upward and backward, the mucous membrane is dissected from those 
parts to which it is not too adherent, and the superfluous tissue is removed 
so as to allow the organ to conform to the shape we desire. Neither too much 
tissue must be removed nor the skin cut through. In some cases no after- 
treatment is required, but replacement of the dissected-up mucous mem¬ 
brane. In others a saddle-like splint should be moulded to the dorsum of the 
nose. Where the deformity is due to bulging out of the alte from malforma¬ 
tion of the cartilages, these must be cut through at various points with a 
tenotome so as to destroy their elasticity, after which a hard rubber or silver 
tube must be inserted into each nostril, and the “saddle” before mentioned 
moulded to the outside of the nose. Illustrations of successful cases are 
given. 

Amputation of the Breast under Cocaine Anesthesia. 

' Dr. Daniel Lewis, in the Medical Record of June 4, 1887, reports a 
successful operation on a patient aged seventy-eight years. Dr. Coming in¬ 
duced anaesthesia by his method of application of a rubber-coated ovoid 
iron ring around the gland, and injections into the layers of the skin of a two 
per cent, solution of cocaine at intervals of about one-half inch, after tracing 
the line of the proposed incision with iodine. Several larger injections were 
made beneath the tumor. No pain was felt except that from the first hypo¬ 
dermatic needle puncture, and the passing of the last sutures in a small section 
of the lower flap. Twenty-five minutes were consumed by the operation and 
less than three drachms of the solution was used; healing was complete in 
seven days. 

Ligature of the Internal Jugular Vein for a Knife-cut. 

Dr. F. Tipton, in the New York Medical Journal of July 2,1887, reports a 
case in which the patient ran some distance, bleeding profusely; the hemor¬ 
rhage was temporarily arrested by digital pressure, until a distal ligature was 
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passed and tied. All bleeding was arrested until, in the effort to avoid syn¬ 
cope, the patient’s head was lowered, when fresh hemorrhage took place from 
the untied proximal portion of the vessel, which had been only cut half way 
through; not entirely severed. Elevation of the head at once and perma¬ 
nently arrested the recurrent bleeding. Recovery ensued, but the ligature 
remained attached for several months. 

We are surprised that a proximal ligature was not applied as well as the 
distal, a rule which is almost as imperative for a large wounded vein as for a 
wounded artery. 

Base-ball Pitcher’s Arm. 

Dr. A. H. P. Leuf in The Medical News of July 16, 1887, considers this 
subject most exhaustively. Practically any of the muscles of the upper ex¬ 
tremity and of the right side of the trunk may be affected, hut the trouble 
usually commences in the brachialis anticus. In its severer forms, muscles, 
ligaments, cartilages, and even the osseous tissues are, in Dr. Leuf’s opinion, 
involved. 

The author’s views as to prophylaxis seem sound, but as to treatment 
amount to little more than regular daily exercise, “ to bring to a climax and 
final completion those congestive and inflammatory processes in the muscles, 
ligaments, cartilages, and bones that lead to hypertrophy and necessary in¬ 
crease in strength.” These are certainly novel pathological views, although 
the practice may be good. In the more Bevere forms “ mild galvanism,” 
making use of large fiat electrodes applied over the most sensitive points in 
front of and behind the affected joints, is recommended, the latter part of the 
day being the preferable time. 
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Etiology of Ocular Paralyses. 

In the Recueil <TOphthalmologic for March, 1887, Prof. Fournier sets out 
the distinctions between the symptoms of ocular paralyses, caused by ataxia, 
and those from lesions of the ocular nerves. If symptomatic of tabetic disor¬ 
ders, he finds the following distinctive points: 

1. The paralyses are almost always single or in groups, and partial; the 
pupil is often implicated in a peculiar manner. 

2. There is either the Argyll-Robertson pupil or myosis. 

3. The paralyses are often of short duration, sometimes for an instant only. 

4. They are especially liable to recur, and often cease spontaneously and 
quickly. 



